MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E633038724
Registration Diatrict No. ____‘iZL)’nmuw Registration District No., {{iﬂwhhn s No. _:?_\!_____ STATE FILE NUMBER

1. PLACE OF DEATM o 2. YSUAL RESIDENCE (Where decessed lived. If institution: Resldence bafare
a. COUNTY a. STATE b. COUNTY admisslon)

Wright Missqurl Wright

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN  Mangfield 2 weeks TOWN  Hartville Ye O NoE

€, FULL NAME OF (If NOT in hospital, give location) Innida Limits d. STREET (I outside, give location} Retide an
HOSPITAL OR ADDRESS

INSTTUTION M ensfield Hospital Yer[p No D Route 2 Yo N O
L4
3. NAME OF DECEASED Firsy Middle 4, D&;IE Month Day Yoar

{Type or print) oo

Willke Mcpherson Ely "™ September 1943
o 5 SEX 4. COLOR OR RACE 7. Married (1 Naver Married 5. DATE OF BIRTH | 9 AGE {Jaar birthday) | IF UNDER ) YEAR [ IF UNDER 2a7HR
Widowed (] Divorced Manths | Days Hours I Min,
o 6

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

1J740
2,/ o,

[DATE AMENDED

M White 9-3-1887
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPCALCE (Ciry and siste or country) | 12. CITIZEN OF WHAT COUNTRY
durlng_most of working life, aven If retired}

armer Phillipsburg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yes. no, or unknown) I(If yes, give war or dates of 1erv
o]

18. CAUSE OF DEATH (Enter only one cavsas per lina ror yop tos, srmo o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / Mj/ ONSET Aya\m
IMMEDIATE CAUSE (a} / ~— —F«J 4 g
7 [ 4

DOCUMENT

which gave rise to

sbove caums (a),

#ating the under- .

lylng cause last. DUE 10 (c)

FART 11. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH bm nat reloted 1o the terminal PART 1N, If deceased was female weas
disease condition given in PART | (a) . there » pregnancy in last 90 days.

. ID\'MIDNOIDUnhmn
19, WAS AUTOPSY | 20a. AccBmt SUICE'IDE HOMEIIC'IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

Condltians, If any, DUE 1O (b) W . ? ﬂ A‘/gv-\-—- | aﬂ-ﬂ-ﬂm

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2. TIME OF Maonth, Day, Year
INJURY ..

MEDICAL CERTIFICATION

20d. lNJ‘UIlY-OCCURRED' | 20e. PLACE QF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK

% farm, factery, street, office bldg., eic.)
Wit | A 7 YV
21. | attended the decossad 2 last 30w pjer, 8live on < / /
(’Tb-nh occurrad  at / el m on the date stated above, and 1o the beit of my knowledgs, from the cauzes stated.
- - yi ,

v F i
22a, SIOP‘CA egrin/or title}

! - s
ny aumAE C TION, | 23b. GATE /7 23¢. NAME OF CEMETERY OR CREMATORY)

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

REMOYAL (Specity) .
ial 9-15-1963 Littl :
24, FUNERAL DIRECTOR ADDRESS 75~ DAIE RECD “BY [OCAL HEG.

Bergman-Miller-Bledsoe Hartville, Mo, ?"‘? a-02

Lk d Embal, on Reversae Side)

BY AFFIDAVIT OF

ITEM NO.




BN

N\
“i
B
-3

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

0
F

“Student Embalmer No.

or by
..

working under my personal supervision.

Student

- Signature of Student Embalmer . , ' . .
’ ) . : T Licensed Embalmer,,No._é 2 ; ]

Nofe: Thé.above MUST BE SIGNED BY THE LICENSED' EMBALMER ‘in his OWN HANDWRITING.
with the above constitutes grounds for revocation of I:cense) . - ot
t If—embalmed by a STUDENT, he' also shall sign*in- his OWN handwrmng - 4.5

If this body |s not embulmed fact should be so stated above.
A T &

(Failure to comply

- .




